THE DIVISION OF HEALTH OF MISSOURI

38 =024231,

Health, X
. W;|I|nu STANDARD CER""CA" OF DEATH STATE FILE NUMBER
Public
Service F”_Eﬂ ”” 1 A 1Qmununun District No. _____“3.3.;«\1\? __________ Primary Registration District N°-—-té_9_l.?:)_-____ Registrar's N YA S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before
20 o COUNTY Saline o STATEMiggouri * COUNTY ga] in®E™™™
t-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . cm' Inside Limits
0 K e
rom_Marshall vesfg N O] S Marshall € 77%¢| vy WD
ﬁ <. Egls_f‘;l'lﬂAlTE OF (f NOT in hospital, give location) | Length of stay in 1b d. ﬂa%%%s (If outside, give location) Reside on Farm
A
henruiitzeibbon hospital 508 North Lyon St.| YO @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
Elizabeth Ann Coffman peatH July 8th I958
5. SEX 6. COLOR OR RACE 7'MARR|EDC] NEVER ”ARRIED@ 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
Female / V‘yh ite 'VIIDOVIEDD ‘? DIVORCEDD Sep‘t‘, . 22 . 1941 IB‘ birthday) | Months | Days Hours 1 Min,

100. USUAL OCCUPATION {Giva kind of wark done

during ns;%nhﬁinenﬂl s, wvan [f ratired)

10b.

KIND OF BUSINESS OR

High School

11. BIRTHPLACE (City on

#hate or country)

Marshall Missourl

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Edmond Coffman

13b. MOTHER'S MAIDEN M.

Elizabeth

AME

Cordy

14, NAME OF HUSBAND OR WIFE

-y - ———

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
or unknqwn) (I} yes, glv- war or dotes of zarvice}

{Yas, ’NO

15. SQCIAL SECURITY NO.

17. INFORMANT

Address

500-42-9352kEdmond Coffman, Marshall Missouri

18. CAUSE DIT DEATH (Enter only one ¢ouse par line for {§), (b}, ond {c}.}
PART

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

amie

(22 7

INTERVAL BETWEEN
ON AND TH

J I

/1—5%

MEDICAL CERTIFICATION

Conditions, if any, DUE TOQ (b}

which gave rise to

above cauvse (o}, }

steting the whder-

lying couse last. DUE TO (c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the tarmingl dissase condition given in PART { (o) 19. WAS AUTOPSY 4_]

h PERFORMED?
YES[ ] NS

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY D?RRED (Enter nature of in ury in PART 1 ¢ PART Il of item 18.)

X D = Zamd? F e~
20¢. I'I'IMLZ OF .Hour Month, Day, Year
@ E m 7- §-9F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY GCCURRED
NOT WHILE
AT WORK

WHILE AT
WORK O

20e. PLACE OF INJURY {e.g., inor about home,

et, office bldg., stc)

A= 348

MBS

COUNTY

7575

21. | ottended the decaased fr

Deaath occutred ot /

jl{ furrn :tnry, s
7

(5

? z \‘)?cnd last hu‘w h

mon !h. dcta stated chove; und to the bast of my knowledge, from the causes stated.

All dissases in Part | must ba causally related.

B8t /7/‘%*’7“""'” A

AR ?7//,

22¢. DATE SIGNED

295

230" BURIAL, CREMATION,

Bariat™"

23k. DATE

July 30,7956

Ridge Park

23:. NAME OF CEMETERY OR CREMATORY

cemetery

23d. LOCATION (Ciry, town, or county)

Marshall Missouri

(5““}

24. FUNERAL DIRECTOR

Campbell-Lewis, Marshall Mo.

ADDRE

5% 25. DATE RECD. 8Y LOLAL REG.

LEEE

6. REGISTRAQS%GNAEERE

d Embal.

(Li

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, BT . uuiiiiiiriererrss e rrasaaas s e s nanasnas s nrsnaasatsrratrarerseraean i .» Student Embalmer No......cc.ccvuevmnee.

working under my personal supervision,

Student .o e
Signature of Student Embalmer

P. 0. AddressZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.

. . t



